MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-63~-009785

DEPA ENT OF PUBLIC HE Al
RMENT © UBV ': sm:;\TDHt :: "ELF\!; / 3P Registration District N .‘_5—_% Reoistisi‘s N % Zf STATE FILE NUMBER
DO NOT WIITE‘ AMENDED gl I istrict No. “-mPrimary Registration Dis 0. o wo——Registrat’s No. __4___- ——

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY St o Louis . a. STATE MO M b, COUNTY St a Ipui g admission)
b. COI'I"!Y (I cutsida corporate: limits, give TOWNSHIP anly) Length of stay in ib <. CITY Inside Limits

TOWN  Webster Groves YRGS . ©own  Webster Groves Yes g No (1

&, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (I curside, give location) Raside an Farm
HOSFITAL OR ADDRESS

INSTIUTION 1409 @0, Rock Hill Y“E No O 1409 80, Rock Hill Yes 3 No fd
3. NAME OF DECEASED Firsy Middle . Lest 4, DDATE Month Day Year

{Type or print) . X F
Clara Goebel DEATH Feb. 10 1563
5. SEX 6. COLOR OR RACE 7. Merried [0 Never Married §J |4, ‘DATE OF 8IRTH | - AGE {last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
Widowed Divorced ' Months | Days Hours Min.
Female White D U [5224.77
10a; USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BI‘RTHPI.ACE (City and stete or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

C a.nli.mr_i_'l_'l.e..’_'ﬁl‘_él__us#
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME Y 4. OF HUSBAND OR WIFE

)
Bev. George Goebel Fmille Hoeberle -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, nW\nhnown) {1f yos, give war or dates of
S

VS 300
Rev. 4/59

DATE AMENDED

Rev, Toulis Gashal amae
18.% CAI.ISE OF DEATH (Erter only one cause per INTERVAL BETWEEN
PARY |. DEATH WAS CAUSED BY: .- ONSET AND DEMTH

IMMEDIATE CAUSE (a} ' f/]/llj,t/l/ﬂm e

DOCUMENT

T . i
Conditiona, If any, DUE TO (&) @‘9‘412‘{«& %JZ/C?CL:‘@‘ -/-\7 &/%Z/f

which gave rise to
above cause (a),
stating the under-
lying <ause laat. DUE TO (¢}

PART 1l, OTHER SIGNIFICANT CONDITIDNS CON‘I’RIBU“NG TO DEATH but not related 1o the terminesl FART 1ll. If decossed was female was
dissese condition given in PART | (a) there a pragnancy jn last 90 doyl.

lDYn ] B“‘{I [Q Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18:)

" PERFORMED ] O [m)

YES[O NO
Z0c. TIME OF _Houl_ Month, Day, Year |

INJURY am.
p.m.

20d. INJURY OCCURRED F0e. PLACE OF INJURY [e.g., in"or about home, 201, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, straet, office bidg., etc.)
NOT WHILE AT WORK [J

L
21. | attended the deceased ﬁohﬁ—uﬂ; n# ;(,T nd last uwmalivn an 2 -'Z‘ é‘ ‘g
/Mih)occurred at l/ ”7 'on the date stated sbove, and to the best of m‘y—knowlndge. from the tauses stated.
r title 22b. AP - . . 22¢, DATE SIGNED
(ieledd T T i &5 Ab ol 3028

23b, DATE 23¢. NAME OF CEMETERY OR CREMATORY 4 23d. LOCATION (City, town, or county) (State)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR

TYPEWRITER RIBBON

SHOULD READ

2-.13-63 Frieden's St. eg County, Mo.

ADDRESS 25. DATE RECD. BY LOCAL REG. . SlGNA'l_'URE
620 Jeffepson X -/.3 -4 3 W

{Licansed Embalmar’'s Statemunr un Reversa Side]

BY AFFIDAVIT OF

ITEM NO.




»

X
X
éb .
&

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No,

or by

.
working under my personal supervision.

Licensed Embalmer No fi//f'/// .
P. O. Address (- Wo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

" . with the abové constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign' in his OWN handwriting.

_ If this body is not embalmed, fact should be 5o stated above.
. S S o " 2] - o

Student

Signature of Student Embalmer

LN
4

-~ s : A




